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[ Abstract)

the central nervous system.

Cerebral cavernous malformation is the second most common vascular malformation of
The main clinical manifestations in children include epileptic seizure,
spontaneous cerebral hemorrhage, and focal neurological deficits. The lesions are mostly single or multiple,
most of which were detected incidentally. MRI has a high discrimination of cerebral cavernous
malformation and is the imaging modality of choice for it. However, the pathogenesis has not been
elucidated and the treatment methods still lack summary. This paper reviews the clinical characteristics
and pathogenesis of cerebral cavernous malformation in children, involved clinical characteristics, imaging

features, potential pathogenesis and treatment methods, to deepen the understanding of cerebral cavernous

malformation for further individual treatment.
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Figure 1 A 8-year-old boy was diagnosed with CCM by
MRI, axial T,WI showed hyperintensity and hypointensity in
the right frontal lobe, and "popcorn sign" (arrow indicates).
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